
      
 
 
 
 

NEWTON LOCAL HISTORIC DISTRICT 

Amendment to Existing 

CERTIFICATE OF APPROPRIATENESS or CERTIFICATE OF HARDSHIP 
 

I. Property Address           

Name of Historic District         

II. Applicant's Name 

Address                                  Phone # 

            Property Owner (if different)          

Address             Phone #   

Architect 

Address             Phone #   

Contractor   

Address            Phone # 

III. CERTIFICATE AMENDMENT 
 

Date of Original Certificate Approval __________________ 
 
Proposed Change to Previous Approval (attach additional material if needed): 

 

            
 
            
  
             
 
            
 
IV. ACTION _______ Accepted _______ Denied 
 
 Reason:            

 
 _______________________________      

 Chairman or Secretary    Date 

Telephone 
(617)-796-1120 

Telefax 
(617) 796-1086

Setti D. Warren 
Mayor 

CITY OF NEWTON, MASSACHUSETTS 
Department of Planning and Development 

 TDD/TTY 
(617) 796-1089 
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